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Please type a plus sign (+) Inside this box ► | * | 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Potent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under me Paperwork Reduoflon Act of 1905. no parsons are required to reBpond to a collection of Information unless It display a valid OMB control number. 








Application Numb or 


09/680,030 








Filing Date 


10/04/2000 




POWER OF ATTORNEY OR 


First Named Inventor 


Coad et al 




AUTHORIZATION OF AGENT 


Group Art Unit 








Examiner Name 








Attorney Docket Number 


1299-012 





I hereby appoint: 

El Practitioners at Customer Number 
OR 



23485 



r Code 



VAIEUI ft IKJUJWUAHIlUI-HUt 



Name 


Reaiatration Number 



















as my/our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application 
2] The above-mentioned Customer Number. 



OR 



to HtCE|VtD 

OCT 0 8 2002 

Technology Center 210C 



□ Firm or 
Individual Narrift 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

□ Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Stat&ment under 37 CFR 3.73(b) is enc/osetf, (Form PTOfSBIQB). 



SIGNATU RE of Ap plicant or Assignee of Record 



Nam? 




erbin, CFO, Tog^therSoft, Inc. 



D, TpflfitherSoft, li 



Signature 



Date 



3, 2002 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative^) are required. Submit multiple 
forma ff more than one signature ia required, see beiOW*. 



I "Total of _ 



-forms are submitted. 



Burden Hour Statement This form is ** Km at ad to take i minute* to oompJete. Time will vary aapanoirvfl Upon the needa of the Individual c&sa. Any comment* on 
SSiSI^SS! Sy^ s ffi u i?-^S l ^-°^ ,Bto thla ah0Jia 60 to thB Ch,ef '^™*lon Ofcce?, U.S. Patent end TradeS ^Sm^SS^^Sc 
20231 . DO NOT SEND FEES OR COMPuGTED FORMS TO THIS ADDRESS. SEND TOi AaelatBnt Commissioner for F«*nU, Washington. DC 20231 . 



.Received from < 9196648625 > at 9/24/02 12:13:33 PM [Eastern Dayli ght Time] 
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Pieaee type a plus sign <♦) insiae tnie box 



PTO/SB/82 (10-00) 
Approved for use through 10/11/3092, OMS OSS 1-0033 
U.S. Patent and Tredemer* Office; U.S. DEPARTMENT OP COMMERCE 
Under the Paperwork Reduction Act of 1995, no penton* are required to reepend to e collection of information unlaea It dtsplaye a valid OMB control number. 







Application Number 


09/680,030 






REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 


10/04/2000 




First Named Inventor 


Coad et al 




Group Art Unit 






Examiner Name 








Attorney Docket Number 


1299-012 





I hereby revoke all previous powers of attorney or authorizations of agent given In the above-Identified 
application: 



[XI A Power of Attorney or Authorization of Agent Is submitted herewith. 
OR 

I I Please change the correspondence address for the above-Identified application to: 



□ Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



|~| Rrm or 

— Individual Name 



Address 



Address 



Country 



State 



-Z1R. 



Telephone 



Fax 



I am the: 

O Applicant/Inventor. 

(5T1 Assignee of record of the entire interest. See 37 CFR 37 1 . 

Statement under $7 CFR 3.73(b) Is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



John Sherbln, CFO TogetherSoft. Inc. 



Signature 



_Date 



July 23, 2002 



NOTE: Signatures of all the inventors or assignee* of record of the entire Interest or their representative^) are required. Submit multiple 
farms If more than one signature ia required, see below*. 



H Total of. 



.forms are submitted. 



Burden Hour Statement; Thl* form Ik eettmated to taka 3 mlnutee to complete. Time will very depending upon the needs of the Individual caee. Any ccmmente on 
the amount of time you are raqulred to complete this form Bhould bs earn to the CMOf intormitlon Officer, U.8. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aselctant Commlttloner for Palnnta, Washington, GG 20231. 



Received from < 9196648 625 > at 9/21/02 12:13:33 PM [Eastern Daylight Time] 



